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THE ROLE OF HYPNOTISM IN THERAPEUTICS. 
[Continued.'] 

I T is time to bi'ing hysteria and hypnotism together 
and to search for connecting links between the two 
conditions. The physicians who assert that hypno¬ 
tism is a physiological condition content themselves by 
noting that many hypnotizable subjects have never pre¬ 
sented in their antecedents hysterical manifestations. 

Without speaking here of errors of diagnosis, which 
have been committed too often in this regard and to 
which I will return later, I should here call attention to 
the fact that the absence of all hysteric symptoms does 
not require the rejection of the existence of an hysteric 
diafhesis which may exist in a latent condition. 

It seems to me more logical in forming an opinon upon 
this subject to pass in review the different characteristics 
of hypnotism, and see if they have analogies with those 
belonging to hysteria, ist. We will first consider the 
somatic phenomena, anaesthesia, relaxed paralysis, con¬ 
tractures, and catalepsy. 

Those phenomena, according to our conception of 
hypnotism, exist always, at least in part, in hypnotism. 
They constitute, on the other hand, the most common 
manifestations of hysteria. 

Now these two conditions are identical from the point 
of view of their symptomatic aspect. I do not speak only 
of patients, who, before having been hypnotized, presented 
hysterical manifestations, for one could say in these 
cases that hypnotism has only caused the return of the 
old troubles; my assertion applies also to those who 
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before having been thrown into hypnotic sleep have never 
been attacked by hysterical manifestations. 

These phenomena resemble each other also in what 
concerns their evolution, for in both cases psychic influ¬ 
ences may cause them to appear and disappear. 

The exaltation of suggestibility, a fundamental char- 
teristic of hypnotism, belongs also to hysteria. 

You are aware that M. Charcot, in his lessons (CEures 
completes, vol. iii., p. 334, et suirant) has shown by a 
rigorous analysis of facts, and by experimentation upon 
hypnotics, that hystero-traumatic paralyses are identical 
with those which may be made to appear in hypnotized 
subjects, and that in both cases suggestion constitutes 
the mechanism of their development. 

3d. Hypnotic somnambulists are sometimes plunged 
into a second psychic state. Now you have just seen 
that hysterical somnambulists may be in a similar condi¬ 
tion. 

These different characteristics upon which I have 
insisted throughout this lecture, establish an intimate 
relation between hypnotism and hysteria. But I can 
furnish you with other proofs the result of observations 
of which I have not spoken. 

4th. Here is an argument of chemical order : accord¬ 
ing to MM. Gilles de la Tourelle and Cathelinean, the 
hypnotic state influences the urinary excreta for twenty- 
four hours in the same manner as a hysterical attack ; in 
both cases a diminution of the volume of urine is ob¬ 
served, a decrease of all the urinary excreta, urea, phos¬ 
phates, with inversion of the formula of the latter. (See 
Progres medical, 1890, vol. i., pp. 332, 333.) 

5th. The therapeutic influence of hypnotism is shown 
to be more efficient in troubles which arise from hysteria. 
I will try to justify this assertion in the second part of 
this lesson. 

6th. There exists between hypnotism and hysterical 
manifestations an equilibrium analogous to that which 
may be observed among the different symptoms depend¬ 
ing upon hysteria. 
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The convulsive crisis often diminishes in intensity 
and frequency when patients are hypnotized with a 
purely experimental object in view, even when one ab¬ 
stains from making curative suggestions during the hyp¬ 
notic sleep. 

I have also had, at different times, occasion to observe 
in case of subjects, habitually very easy to hypnotize, the 
complete disappearance of this aptitude when some new 
hysterical syndrome manifests itself. Here, for instance, 
is a patient who ordinarily can be hypnotized in a few 
seconds; one day rhythmic chorea manifested itself. I 
tried to put her to sleep in order to relieve her of this 
disorder, but I could not accomplish it even with per- 
sistance. The chorea disappeared four days after its 
appearance, and the patient became hypnotizable as 
before. 

Hypnotism seems to play the role of an equivalent to 
certain hysteric syndromes. 

7th. Finally the hypnotic attack, excuse the expres¬ 
sion, is sometimes mingled with a hysteric attack. I have 
just presented a patient to you, who, when influenced by 
fixation of vision, may be plunged into a crisis of hysteric 
somnambulism. I have also shown you that latent 
hypnotic properties existed in him at the same time.- 

Now I can succeed in rendering these properties pre¬ 
dominant, and bring out the characteristics which belong 
to somnambulism. I proceed as follows: I show the 
patient a hypnotized subject, telling him that I will put 
him to sleep in the same manner, by looking him straight 
in the eyes; that he can, by an effort of will, repress the 
violent movements which he makes, and that he must 
obey me. 

I hypnotize him, and you see that the patient now 
presents an entirely different aspect. He is docile and 
tractable; sensorial hallucinations may be made to appear 
to him by suggestion, also anaesthesia, contractures; and 
they can be made to disappear immediately after. He 
makes no contortions and has no deliriums. Nevertheless, 
if I leave him to himself a little while, it will be observed 
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that he becomes agitated; he murmurs a few words, and 
a spontaneous delirium develops anew. In-this case, con¬ 
trary to what you have seen at first, hypnotism occupies 
the first, place in the picture; but hysteric somnambulism 
is still present, though masked. 

One may thus, at will, show either the phenomena 
which belong to the domain of hysteria, or those de¬ 
cidedly belonging to hypnotism; but decidedly these 
two orders of manifestations are associated. 

For all these reasons it seems to me impossible not to 
see a close relation between hypnotism and hysteria, and 
one would almost have the right to affirm that hypnotism 
is a manifestation of hysteria. 

At the same time the ideas which I have just pre¬ 
sented to you are not accepted by all physicians. M. 
Bernheim, whom I select because he is at the head of 
the adverse school, affirms that hysteria has nothing to 
do with hypnotism, which is a physiological property. 

Hypnotism would be in some sort a function of man, 
who might then be defined, as M. Charcot has humorously 
remarked—a reasonable and hypnotizable animal. M. 
Bernheim has published two great works upon this sub¬ 
ject: the first entitled “Suggestions and its Application 
to Therapeuticsthe second, “ Hypnotism, Suggestion, 
and Psychotherapy.” I should say that the attentive 
perusal of these two books has not modified my views, 
and I would even assert that I found in these material 
for fortifying the ideas which I defend. 

But, gentlemen, is it not astonishing that upon this 
subject so profound an antagonism of views is possible? 
How is it possible that what appears white in Paris 
should appear black at Nancy? 

There is occasion for asking ourselves whether there 
was not some initial misunderstanding from which this 
disagreement arose. It is not difficult when one has 
read the works of which I have just spoken, to determine 
the cause of this difference. 

As I have shown you in the beginning of this lesson, 
it is indispensable, in order to discuss the relations be- 
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tween hypnotism and hysteria to first have a precise 
idea of the significance of each of these terms. 

You know our ideas upon this subject. Let us now 
examine those of M. Bernheim, and see in the first place 
what his conception of hysteria is. You can judge of it 
in some degree by a few quotations. 

“It must not be believed,” writes M. Bernheim, “that 
the subjects acted upon are all neuropaths, the feeble¬ 
brained, hysterical subjects, women; most of my observa¬ 
tions have been made upon men whom I purposely chose 
in order to answer this objection.” (De la Suggestion, p. 6.) 

This sentence is very clear, stripped of all ambiguity, 
and signifies that in M. Bernheim’s opinion men cannot 
be hysterical. 

Now it is not necessary to remind you that through 
the labors of M. Charcot the existence of masculine hys¬ 
teria is definitely established, that this opinion is actually 
adopted by all the physicians of France and other coun¬ 
tries,—that it has been absolutely classic,—and that from 
statistics it seems to be proven that hysteria is more 
frequent in men than in women. The fundamental argu¬ 
ment upon which M. Bernheim rests his thesis has no 
value. 

This passage, which I have taken from the work upon 
Suggestion, figured in the edition of 1886. Now at this 
time the first lessons of M. Charcot upon masculine hys¬ 
teria had already appeared; but this was an entirely new 
idea, and one might understand that the professor at 
Nancy had not yet heard of the work at Salpetriere. But 
what is quite inconceivable is, that this passage was re¬ 
tained in the corrected and enlarged edition of 1891, or at 
least that it was not made the subject of an additional 
note, in which the author acknowledged his former 
error. 

It is true that among the new observations which he 
published in this second edition and in his book upon 
Psychotherapy, there are some which relate, according 
to his own diagnosis, to masculine hysteria. But then 
there is a flagrant contradiction between the different 
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parts of the work, and it would be interesting if M. Bern- 
heim explained himself concerning it. 

The following is a suggestion found on page 532 of 
the book on Suggestion: 

“ Rheumatic paralysis of the forearm and of the right 
hand, complete restoration of the sensibility, and partial 
restoration of mobility at one sitting. Complete cure in 
four sittings.” 

G. (Jean Baptiste), forty-nine yeras old, laborer 
was in a cafd, June 21, 1884, at six o’clock in the evening, 
when he suddenly felt that he could no longer raise his 
right hand; the fingers and lower third of the forearm 
were anaesthetic, and there was a sensation in them of 
fullness and heaviness. Seven years ago he had articular 
rheumatism localized in the upper extremity; the pain 
and swelling lasted four days, then disappeared; but the 
arm remained paretic six weeks. In G.’s case there was 
no syphilitic or alcoholic antecedents; he works in damp 
surroungings. Diagnosis: rheumatic paralysis. 

He came to the hospital for four days,' and his arm 
was treated with electricity without result. He then 
consulted my former chief of clinic, Dr. Emil Terry, who 
pronounced it complete paralysis, with anaesthesia of the 
arm; the patient could not make the least movement. 
He hypnotized him (deep sleep); upon waking, the sen¬ 
sibility was restored, and the patient was able to raise the 
hand, etc. 

This is, as you see, a case of complete brachial mono¬ 
plegia, with anaesthesia, which developed after four sit¬ 
tings of hypnotism. M. Bernheim makes the singular 
diagnosis of rheumatic paralysis, and does not even dis¬ 
cuss that of monoplegia, which for my part I should not 
hesitate to admit. 

Here is another observation which you will find on 
page 445 of the work upon Psychotherapy, from which I 
have taken the following passage: 

'‘Infectious Pneumonia, with External Ostitis.—Infections 
Dorso-Lumbar Myelitis.—Instantaneous Amelioration by 
Suggestion.—Rapid Recovery. 

“ I try to place the child upon its feet, he cannot stand 
alone. When he is supported, his body inclines back- 
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ward; if an effort is made to make him walk, by holding 
his hands so that he will not fall, he advances by sliding 
his feet over the floor without making any articular 
movement; in spite of all my efforts, he cannot stand 
alone nor lift his feet from the floor. I make him lie in 
his bed; I find that being in bed, he executes all the 
movements; there is no stiffness, blit the tendon reflexes 
of the foot and knee are exaggerated, especially those of 
the feet. A reflex tremor is produced which continues 
indefinitely. The sensibility is normal. The child has 
no vertigo. 

“ Diagnosis .—Pneumonia of the left apex. Diffuse in¬ 
fectious dorso-lumbar myelitis in the pyramidal tracts, 
or partial transverse myelitis with descending irritation 
of the pyramidal fasicles.” 

Let us add that there are no trophic troubles, no blad¬ 
der or rectal troubles, and that the reflex tremor has 
completely disappeared at the same time as the paralysis, 
about fifteen days after the entrance of the patient at 
the hospital. 

In the presence of such a symptomatic list, it seems to 
me at least rash to give the diagnosis of infectious mye¬ 
litis. The hypothesis of astasia of hysteric origin 1 much 
more probable, and meriting in any case a serious dis-' 
cussion, does not seem to have presented itself to 
M. Bernheim’s mind. 

I confess that it has been impossible for me to gather 
from the two works of M. Bernheim, his exact idea of 
hysteria, but in -any case the passages cited above suffice 
to establish that his conception of hysteria differs from 
ours. 

Let us now pass to the second term of the relation to 
hypnotism. You have seen of what hypnotic phenomena 
consist. Let us see what is thought of it at Nancy. The 
following is JVL Bernheim’s definition. 

“ A certain psychic condition susceptible of being pro¬ 
voked, which brings suggestibility into activity or exalts 
it in different degrees ; that is to say, the aptitude to be 


1 See : Lur une affection caracterisie par de l’astasia, et de l’abasia, 
by Bloiq, Arch, de Neurol., Nos. 43 et 44. 
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influenced by an idea accepted by the brain and to realize 
that idea.” (Psychotherapy, page 76.) 

“ This new conception which I propose, of the hyp¬ 
notic influence,” says M. Bernheim, “this broader defi¬ 
nition attributed to the word, allows in the same class of 
phenomena all the different practices which, acting upon 
the imagination, create, with or without sleep, the psy¬ 
chic condition of exalted suggestibility.” (De la Sug¬ 
gestion, page 23.) 

This definition is really extremely broad, but I do not 
see how it allows one to distinguish between a state of 
wakefulness, and the hypnotic state. 

Suggestibility would be: “ the aptitude to be influ¬ 
enced by an idea accepted by the brain, and to realize it.” 
But according to that, every reasonable man is sugges- 
tionable. To whom has it not happened to be influenced 
by an idea expressed before him and to profit by it ? 

Hypnosis would be, quite simply, a condition in which 
this aptitude is increased. The condition of wakefulness 
can be distinguished, then, from the hypnotic state only 
by the degree of suggestibility. But what is the line of 
demarcation ? 

The increase of suggestibility is also for us one of the 
characteristics of hypnotism, but we have taken care to 
indicate a criterion of this exaltation. 

If the definition of M. Bernheim be accepted, hypno¬ 
tism may be properly considered a physiological property 
of man, but in this case the introduction of the word into 
the medical vocabulary has no propriety. It would suf¬ 
fice to say that every man is susceptible to follow the 
advice given him, and that invalids especially are often 
disposed, fortunately for them, to have faith in the en¬ 
couraging words of the physician—which is true, but not 
new. To define hypnotism in a fashion so broad, or 
rather so vague, is almost a return to contesting the 
existence of this particular psychic condition. 

M. Bernheim does consider the hypnotic sleep as 
differing from the natural sleep; according to him, the 
phenomena of suggestibility observed in hypnotism may 
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be obtained in natural sleep. “When one succeeds in 
placing one’s self en rapport with, a sleeping person with¬ 
out waking him.” 

Very well, but to establish the identity of the two 
sleeps it would be necessary at least to demonstrate that 
in the two cases it is equally easy to place one’s self en 
rapport with the sleeper. If, on the contrary, in natural 
sleep this result can be obtained but exceptionally, it 
seems to me more logical to say that the natural sleep is 
transformed into a hypnotic sleep. 

If M. Bernheim, in sustaining that hypnotism is a 
physiological condition, wishes to say simply that the 
hypnotic properties exist perhaps, in germ, in a large 
number of people free from any neuropathic taint, I 
should not protest against that opinion, for in fact, path¬ 
ological phenomena are often but the exaggeration of 
physiological phenomena. But is this a reason for sus¬ 
taining that well-developed hypnotism is not a morbid 
condition ? 

As well say that pathology does not exist. Would 
any one pretend, for example, that onomatomani is not a 
disease, because any normal man may pursue a word 
stubbornly and almost impulsively, or a proper name 
which has escaped him, or may be possessed temporarily 
by a melody ? 

Thus on the one hand our opponents have ideas con¬ 
cerning hysteria which are inexact and narrow; on the 
other hand they enlarge arbitrarily the limits of hypno¬ 
tism in giving to it a definition which lacks precision. It 
is. then quite natural that they should have formed 
opinions upon the relations that exist between these 
two conditions, which are quite different from those 
which we have formulated. 

Gentlemen, I forsee the response which will be made 
to this dissertation by the opponents of the ideas just 
advanced by me. 

It matters little to us, after all, they will say, that 
our conception of hysteria is more or less correct, that 
our definitions are more or less exact, it is none the less 
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true that we obtain marvelous cures by our practice, for 
we ameliorate and cure the most diverse diseases; our 
doctrines, contrary to yours, are fertile; we are masters 
in therapeutics, and that is our principal ambition. 

Very well—these pretentions which have really been 
formulated do not rest, as I shall try to show you, upon 
very solid foundations. 

Permit me first to tell you my opinion of the thera¬ 
peutic role of hypnotism. It is not my intention to 
study this question in all its details and to pass in re¬ 
view all the special cases in which the hypnotic sleep 
may be utilized; I must content myself with giving you 
general indications in this regard. 

I told you in the beginning of this lesson that, ac¬ 
cording to the doctrines at Salpetriere, hypnotism can 
be of little service as a curative agent except in hysteria. 
One can affirm, in any case, in accordance with my ideas, 
that most of the troubles cured by this method arise 
from neurosis. Hypnotism can be used then in the 
treatment of hysterical manifestations. This should be 
recognized; but it must be acknowledged also that even 
in affections of this kind hypnotic practice does not 
always give brilliant results. There is opportunity to 
group hysterical patients from this point of view into 
several categories, and first two distinct classes must be 
established: 

1st. In the first class belong the hysterical persons 
who are not susceptible to being hypnotized, and their 
number is great, whatever may be said about it, if one 
requires for admitting the reality of hypnotism the crite¬ 
rion which we have indicated. Failure is frequent in 
attempts at hypnotism, whatever the method used. 

It may be answered in such cases, perhaps, it may be 
efficacious to act by means of suggestion in the state of 
wakefulness. Very well; and I am far from dissenting; 
but then hypnotism is no longer in use. The expression: 
suggestion in a state of wakefulness is of recent date, it 
is true, but it does not correspond to a new idea; it serves 
to designate a very old method which medicine has long 
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known the use of. Was it not exclusively to act upon 
the imagination of patients, or, in other terms, to sug¬ 
gest to them that portions of distilled water and bread 
pills were prescribed before hypnotism was heard of? 
All physicians know perfectly that electrotherapy and 
hydrotherapy, outside of their special influence also ex¬ 
ercise a suggestive action to which must be attributed 
most of the rapid or instantaneous cures obtained some¬ 
times by the aid of these means. Is it not also for the 
purpose of assuming more authority over the patient, to 
take possession more completely of his mind, and to 
give him a new orientation; in a word, to be able to sug¬ 
gest to him better, that M. Charcot has always advised 
isolation in the treatment of hysteria? Suggestion in a 
waking state is an excellent method, but it should not be 
confounded with hypnotism. 

Then hypnotism is not applicable to all cases of hys¬ 
teria, because all hysterical patients are not susceptible 
of being plunged into the hypnotic sleep. 

2d. The subjects forming the second^ are those who 
can be hypnotized. The group is composed of incon¬ 
gruous elements, if the therapeutic results which can be 
obtained be particularly considered; these, in fact, are 
either null or very remarkable, and between these two 
extremes there exists a whole series of intermediate 
cases. These differences are due either to the degree of 
intensity of the hypnotic state, to the kind of disease in 
question, to its duration, or to individual circumstances, 
the causes of which cannot be determined. 

It is indispensable, then, from this point of view, to 
divide the class of hypnotizable hysterical patients into 
several varieties: (a) Sometimes hypnotism brings no 
amelioration. It is the case, for example, of a subject 
who has convulsive attacks; he is put to sleep, and it is 
observed that his attacks are less severe, less frequent y 
and will even disappear completely. The patient seems 
docile, confiding in the word of the physician, and per¬ 
suaded that everything will happen as he has been told, 
and nevertheless the crises are immediately renewed as 
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before. Or it is the case of an individual who feels vio¬ 
lent pains, who is effected either with an hysterical ar¬ 
thralgia or with a calaneous hypersesthesia; the effort is 
made to convince him during the hypnotic sleep that the 
painful sensation is less intense, and to this end sugges¬ 
tion is employed under the most varied forms. This is 
labor lost; the patient rebels at therapeutic suggestion. 

I do not wish to assert that the attacks and the pain - 
ful phenomena which depend upon hysteria are always 
refractory to hypnotic suggestion; but I have chosen 
these two examples because, if I may judge from my 
experience, non-success is relatively more frequent in 
troubles of this kind. 

(b) In certain cases an amelioration may be obtained, 
but it is very slight. Here is, in a few words, an obser¬ 
vation of the kind relating to a patient whom I attended 
under the direction of my master, M. Charcot. 

A young girl, twenty-two years of age; for six years 
a contracture of the left arm and both lower limbs; cuta¬ 
neous anaesthesia generalized over the entire extent of the 
integument; permanent pain in the left ovarian region, 
but experiencing very marked exacerbations when the 
abnormal position of the lower limbs was changed; 
double and concentric contraction of the visual field; 
loss of taste and smell; convulsive crisis announced by 
a sensation of constriction in the throat and character¬ 
ized by contortions of the limbs and violent movements. 

It has been possible in this case to obtain at length 
by hypnotic suggestion the disappearance of the con¬ 
tractures of the arm, but the contracture of the lower 
extremities was not modified, and all attempts made in 
this direction provoked, as in a waking condition, an 
aggravation of the ovarian pains. I will add that the 
patient is to-day completely cured; but hypnotism can, 
in this case, claim but little success. 

(c) It happens at times that hypnotic suggestion im¬ 
mediately produces a great amelioration and evidences a 
complete disappearance of the trouble in question. But 
the result is brilliant only in appearance, for it is not 
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lasting; either the trouble comes on when the patient is 
wakened or the cure is only provisional. I present 
before you a young girl in whom exist the symptoms of 
hysteria, and who is hypnotizable; she is a great hyp¬ 
notic. She was attacked a few months since by a con¬ 
tracture of the upper left arm, which may be made to 
disappear by suggestion with the greatest ease, but 
which will reappear in the morning when she wakens. 
Up to the present time she has not been definitely 
cured, and she has to be hypnotized every day. 

Relapses of this kind seem to me particularly fre¬ 
quent in cases of hysterical muteness. M. Charcot has 
recently had occasion to observe a patient suffering from 
this affection who is daily hypnotized five or six times 
by her physician, for she retains her speech only about 
two hours after wakening. 

(d) Let us now pass.to another group of facts. Here 
the amelioration is obtained but slowly, and it becomes 
clearly appreciable only after several successive sittings, 
but it has the advantage of being permanent, and little 
by little a definite cure is effected. 

Here is a patient named S., whom I have presented 
before you, in whom the hypnotic phenomena do not 
exist in perfection, but are at the same time sufficiently 
characteristic. I will briefly summarize her pathological 
history. She is twenty-one years of age. When first 
seen by me there existed a paralysis of the lower limbs 
and of the left arm, spontaneous movement was entirely 
lacking, but the arm was agitated by involuntary 
rhythmic motions, which stopped only during sleep. 
There was in addition to this a hyperaesthesia of the 
left side so marked, that a simple touch, the most 
superficial excitation, such as might be produced by a 
light breath, provoked severe pains. The patient had 
been in this condition for five years, and the different 
treatments to which she had been subjected brought no 
help. I would add that in the face there was no motor 
disturbance, that general sensibility remained unchanged, 
but that the visual field was contracted on the left. 

Such was the situation five months ago. From the first 
attempt the patient could be plunged into hypnotic sleep. 
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I tried immediately to obtain a modification by sug¬ 
gestion, but I must say that at least in appearance there 
was no result; at the same time the patient said she felt 
somewhat easier during the day. I repeated the same 
operation upon several successive days and was able to 
see at the end of a week an amelioration, slight but clear, 
which has since become still more evident. I have thus 
been able, little by little, to obtain a decided result, 
and for two months the patient has been able to rise and 
can now walk a distance of 200 metres, slowly and limping, 
it is true, without resting; the patient can also open the 
hand, bend the arm, and even raise it; at the same time 
this last movement is only possible when she is hypno¬ 
tized, the hyperaesthesia has much diminished in the 
lower limb, but is still very pronounced in the arm. 

Five months have been required to accomplish this; 
the cure is not yet achieved, but the amelioration has 
been great, the progress has been maintained, and there 
is every reason to suppose that a. complete cure may be 
effected by perseverance; this is the more hopeful, as the 
patient feels happy over the present unhoped-for results, 
and is full of confidence. 

Here is another observation analogous to the preced¬ 
ing from the point of view of therapeutic results, but still 
more remarkable, for it is concerning an affection which 
has lasted eleven years without intermission, and it has 
been possible to affect an absolute cure, which has. now 
lasted more than two years. 

A child named F., an inmate of the Rothschild Orphan 
Asylum, experienced, at the age of eleven years, as the 
result of a fall on the right knee, very severe pains in 
the part affected. A hydarthorsis developed, which made 
it necessary for the child to remain quiet. The effusion 
diminished little by little, and finally disappeared; but 
the pains persisted and extended throughout the entire 
limb; they predominated at the knee and hip. 

The disease, of which I cannot here give the detailed 
history, presented an intensity and tension which obliged 
the patient to keep her bed eleven consecutive years; 
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she has been able, however, at several different times, 
after having had the limb made immovable in a cast, to 
walk with the aid of crutches. Some years ago a surgeon 
operated upon her to lengthen the sciatic nerve. In spite 
of these different methods of treatment the patient, at 
the age of twenty-two years, was in a worse condition 
than ever; the limb was completely contractured, and 
was immovable in internal rotation, and presented a 
marked apparent shortening, the muscles were somewhat 
atrophied; the pains in the knee and hip were very 
severe, the stiffness extended to the muscles of the trunk, 
and she could not even assume a sitting posture. Several 
surgeons who were consulted at this time thought that 
irreparable lesions existed in the joints, and advised am¬ 
putation of the limb. 

Dr. Perier, surgeon of the Lariboisiere Hospital, was 
also consulted. He gave his opinion that there was a 
nervous trouble, and did me the honor to ask my advice 
concerning it. Hysterical symptoms were almost totally 
wanting. At the same time there was less sensitiveness 
to the touch in the left limb than in the right. This 
young girl was subject to convulsive crises with violent 
movements in the arc of a circle; chloroforming pro¬ 
duced a complete freedom from contracture, and showed 
that the articulations were absolutely free. 

I gave the diagnosis of contracture and hysterical 
coxalgia. M. Charcot, at my request, consented to receive 
her at Salpetriere. I tried at several different times to 
hypnotize her, but without success. I then gave her 
treatment by transference. From the first treatment the 
patient experienced a slight improvement, which was, it 
is true, inappreciable to me. After several treatments the 
results became apparent to me, for I perceived that the 
toes moved. It is impossible for me to indicate the mod¬ 
ifications produced on the condition of the patient from 
day to day. It will suffice for me to say that, as in the 
previous case, the amelioration resulting from each treat¬ 
ment was but slight, but that this improvement having 
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once taken place was maintained definitely, and that 
after several months an absolute cure was effected. 

I will not try to determine here the action of the 
method which I employed, for that would require long 
recital and would lead me away from my present sub¬ 
ject. I must simply remark that the patient had not 
been hypnotized. I should not have spoken to you of 
this observation had I not desired to acquaint you with a 
particularly interesting case, and to show you by the 
way that, contrary to the insinuations of our opponents, 
the therapeutic results obtained at la Salpetriere are not 
less than those which they have valued more highly 
(page 28). 

(e) Finally, under certain circumstances by the aid of 
hypnotism, very rapid and even instantaneous cures may 
be effected. Cases of this kind are not very common, 
but their reality cannot be questioned. The following is 
an example: 

Madame B., subject for a long time to cephalalgies 
and insomnia, was operated upon, at the age of forty-six 
years, for a tumor in the left breast. The wound cica¬ 
trized very rapidly, and from a surgical point of view 
the result was perfect. But shortly after the operation 
the patient experienced darting pains about the cicatrix 
and as high as the shoulder; then pains increased in 
intensity when the corresponding arm was moved. Sev¬ 
eral physicians whom she consulted thought that the 
pains were due to a neuritis, following the surgical trau¬ 
matism, and advised her to keep her arm immovable; 
the patient avoided moving the arm at first, but soon it 
became heavy and swollen, and finally an almost com¬ 
plete brachial monoplegia developed; at the same time 
the insomnia and headache became more and more ag¬ 
gravated. After numerous unfruitful therapeutic at¬ 
tempts, made during four consecutive years, Madame B. 
came to consult my friend Dr. Sireday, physician of the 
hospitals, who believed that the nervous trouble in ques¬ 
tion depended upon hysteria, that there might be reason 
to try to hypnotize the patient, and did me the honor to 
send her to me. 
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At the time of my first visit, Madame B. was incapable 
of using her arm. The movements which she was able 
to make were few; and if an attempt was made to move 
the shoulder, however little, she experienced severe suf¬ 
fering. The muscles of the shoulder were contractured; 
those of the arm and forearm were relaxed. Farther, I 
found a marked diminution in the general and special 
sensibility Of the whole left side of the body, and a con¬ 
centric contraction of the visual field of the same side. 
The patient told me that she suffered continually with 
her head, but that two or three times a week she suffered 
atrocious pains at the level of the vertex for twenty-four 
hours, and that she never slept more than one hour dur¬ 
ing the night. 

I made the diagnosis hysteria, like my colleague, Dr. 
Sireday, and tried to hypnotize the patient. I succeeded 
at the first trial, and immediately caused her to move her 
arm more freely than she had done for four years. The 
rest of the day I caused her to execute still more ex¬ 
tended movements, and after five treatments her arm 
returned to the normal condition, all movements are 
possible, and the pains have disappeared. The cepha¬ 
lalgia decreased notably, and sleep was re-established; 
at the same time I should state that these two phenomena 
have opposed a greater resistance to suggestion than 
that presented by monoplegia. 

Here is another case in which the result was still 
more brilliant: 

A child of thirteen years was attacked by an impo¬ 
tence of the lower limbs, resulting from an infectious 
disease. He could not stand; when placed in an upright 
position with feet upon the floor and all support with¬ 
drawn, he immediately sank to the floor; when lying 
down he can move the different parts of his lower ex- 
tremites, as when in a normal condition, and the muscles 
are thus shown to retain all their vigor. No other ner¬ 
vous trouble is present. The affection has lasted three 
months. 
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In spite of the absence of hysterical symptoms, M. 
Charcot diagnosed it as hyterical astasia, for reasons 
which are too long to enumerate here. 

At a single sitting the child recovered the use of his 
legs; he became able to stand erect and to walk. The 
cure is definitely maintained. 

(To be continued.) 


CONTRIBUTION TO THE STUDY OF 
EXOPHTHALMUS. 

Lowig (Inaug.-Diss., Berlin, 1890). A healthy woman, 
thirty-six years of age, struck herself against an iron bar 
in the region of the right lachrymal bone. This was fol¬ 
lowed by severe pain, loss of vision, and immovable eye¬ 
ball. Within a few weeks there was improvement in the 
paralysis, save the sphincter pupillae, but discoloration 
and atrophy of the optic nerve, arteries narrow, veins 
large and tortuous. The cause of the blindness is to be 
looked for in the optic nerve, according to Silex, and the 
point of injury in the optic foramen, where we must 
assume the existence of a fracture with secondary lacera¬ 
tion, but perhaps only a crushing of the nerve. 

The former is more probable in the above case on 
account of the orbital hemorrhage. Hemorrhage into 
the sheath of the nerve is excluded, there being no 
ophthalmoscopic evidence of the same. 

A driver, forty-three years of age, was kicked by a 
horse over the upper border of the left orbit. Uncon¬ 
sciousness and complete blindness. At the inner angle 
of the eyelid there was a scar, which was sensitive to 
pressure, extending to the border of the orbit. The left 
eyeball was six mm. deeper in the orbit than the right. 
The inward movements of the left eyeball were free; 
upward and downward moderate, and limitation of out¬ 
ward movement. Pupils dilated and without reaction. 
Refracting media clear. Optic nerve atrophic. The 
exophthalamus resulted from the shrinking of the retro¬ 
bulbar adipose tissue. The sudden blindness following 
an injury may be explained in the same manner as in 
the first case. (Centralb. f. klin. Med., No. 51, 1891.) 

W. M. L. 



